2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PgltCNLaJmI\e/IENT # P98000001080

ROSEWOOD COURT REALTY, INC.

Principal Piace of Business Mailing Address

979 BEACHLAND BOULEVARD

VERC BEACH Fi 32963 VERO BEACH FL 32963

979 BEACHLAND BOULEVARD

AIUILILYD

2. Principal Plage of Buginess 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90120 005 ***150.00

(TR

City & State City & State 4. FE| Number Applied For
65-082381 1 Not Applicable
Zj Count Zi Countr ii
P & P y 5. Certificate of Status Desired a geaelggq L’::‘:c"“‘ma'
6. Name and Address of Current Registered Agent. -co oo o= [~ = o= - - -+ T=Name and Address of New:Registered Agent
Name

MARINE, CHRISTOPHER H
979 BEACHLAND BOULEVARD
VERQ BEACH FL 32963

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent.
-c--“

SIGNATURE

Signature, typad or printed-name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

z _ FILE NOW!!I FEE IS $150.00

o Mfter May 1,2003 Fee will be §550.00
Make Chack Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100~ ~ =, - OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie. D O] Delste TILE [JcChange [ Addition
NAME NIJLAND, WILLEM C NAME

sraeeT sonRess |C/Q 1626 E. ROSEWOOD CT STREET ADDRESS

crv-st-ze " IVERO BCH FL 32966 / CITY-ST-2IP

T0LE . i1D [ﬂ'[)elgle TILE [JChange [ Addition
NAME - SANDERS, KEITH NAME

sTreeT apoRess |C/0 1626 EAST ROSEWOOD COURT STREET ADDRESS

CITY-ST-2IP VEHO BEACH FL 32966 CITY-ST-2IP

TITLE : - RS e - ——{Z] patete ==~ = IMET Tmfra—e o~ e~ - == aoe =, - =[J-Change- [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-21P CITY-ST-2P

TIME 1 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CIvy-$1-2P

e O Delete TILE [ Chenge  [7] Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-21P CITY-§T-2P

TITLE O pelete TMLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-7F

12. | hereby certify that the information s
indicated on this report or suppiem
of the corperation ¢r the receiver

changed, or on an att hlgnem wifh an address, with all other like empowered.

SIGNATURE:

'S @\OATU@' E REQUIRED (s loan /‘/l(/ahJ %

£83

lied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

talreporl is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

truslée empowered 1o execute this repert as required by Chapter 607, Florida Slatutes and that my 7ame appears in Block 10 or Bleck 11 if
eX

637 e/

(— suemﬁ F‘ANDT?Q@_O_EPRINTED NEYHE-GESHINING OFFICER OF DIRECTOR

Date Daytime Phone #

LBESELD

AV

CR2E034 (10/02)



